MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

OEPARTMENT OF PUBLIC HEALTH AND wELrAnSIB
- P

—
1003 -
Registration District No. ________>=_° rimary Registration District No.“Z —-Registrar's Mo, ,l=0598..

DO NOT WRITE AMENDED S
ON THIS 5TUB EFAEO UG5 T Hhy B .
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whore deceawad lived. If institution: Renidence before

a. COUNTY a. STATE b. COUNTY adminion
: Mo, '

b. C(t)‘l;r {If ourside corporate limits, give TOWNSHIP only) Ltength of stay in 1b c. CITY Insida Limimn
QR

TOWN ]
St, Louis TON St. Louis Yee O Mo DD,
¢. FULL NAME QF (If NOT in haspltal, give location) Inside Limiry (I cutside, give locatign) Reside on Farm
HQSPITAL OR ADDRESS

INSTITUTION Faith HOBDital Yes [ No[J 121‘.} No. Bth St. Yes [ Ne [J
. NAME OF DECEASED First Middle Laat 4. DATE Month Pay Year

3 [Typa or print) OF
T LEONARD Je SEXAUER DEATH octs, 23 1963
{ 2 . SEX 6. COLOR QR RACE 7. Married {3  Never Married [] [8. DATE OF BIRTH | ¥- AGE {lasr birthday) | IF UNhDER IDYEAR ::unnen 24 HR
o ivorc Montha ays lours Min.
5 Male white Widowed @ Overemi B |1 2-19-1908 Sk "

10a. USUAL OCCUPATION {Give kind of work dons | 10%. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN QOF WHAT COUNTRY
durmg mout of working life, even il retired)

lerk-Wholesale Clutch Cp. St, Loulis, Mo, u,S.,A,

13a. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

william Sexauer Josephine Fricke Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOAMANT Address
{Yes, no, N wnknown]| (If yes, give war or datex of 18rvie=2

None Lorene Sexauer 1214 No. 8th St.

18. CAUSE OF DEATH (Enter only one cavie per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 9/ Z QNSET AND DEATH
IMMEDIATE CAUSE (a) M&u—wwzﬁ—f & — ttod s alt Z/ L plle, 44074@

Conditions, if any, DUE TO (b)
which gave rise to

above cause [s).
stating the under- 5-#0
lying causa lust. QUE TO (¢}

PART 11, CTHER SIGNIFICAN] CO'NDI‘IlONS CONTRIBUTING TO DEATH bul not relnted 10 the torminst PART 114, U decessed was famale was
diseare condition glvw PARTY { . there a pregnancy in lagt 90 days.

i Lt ey ]D Yos [ 0O Ne ] [ Unknown

19. WAS AUTOPSY 20a. AGClDENT 5U|C|DE HOMICIDE 720 DESCRIBE WOW INJORY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
PERFORMED? O o
YesE@ NC[O
20c. TIME OF Hou Month, Dsy, Year i
INJURY a.m.
p.m,

20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STAIE
WHILE AT WORK [3 farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK (J "
21. | attended the deceased from M 4 7 40 . 1. a&?—t ER K and last saw hlm“l'“ on. 2 3 -/7¢ 4

¥
Death eccurred at _2: 45 P. m on the date stated above, and to the beit of my knowledge, from the causes stated.
22c. DATE SIGNED

. sasnnuna W C;?%;;“é";;) S.,) 350 ma/yy / M fO0 - >l

VS 300
Rev. 4/ 59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEHRY OR CREMATORY 23d. LOCATION 1City, tawn, or county) (S1ate)
REMOVAL (Specify)

Burial Oct. 26, 1965 New St. Marcus Cemetery St. Louis, Mo,
34. FUNERAL DIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 2é. RWMT
Kriegshauser 4228 S, Kingshighway Blvd. OCT 2 1963 JM /7 ﬂ

{Licenied Embaimer’s Sfltemen'l on Rewru Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' '

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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